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SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: | 1H (5%
Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. Date: m %\\&\\ .Hw
PO Box 58 " - ra’
Washburn, Wi 54891 Amount Paid: .wv% \ % \ .U
(715) 373-6138
NSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICARNT,
TYPE OF PERMIT REQUESTED—8 _ ¥ LAND USE SANITARY [ PRIVY [ CONDITIONAL USE SPECIALUSE .0 B.O.A. T OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
) - o7 604
vrm;n 92_ .Hor; MA«,&N (N7 s Shore Dr b:vnll wm? EC S6007 £07 377 l
Cell Phone:

Addrass of Propertys

TN&OO Loy .WﬁkLL\Qﬁ rPKh\ Nk

CleyfState/Zin:

Tron Jiver. WL S9847

Contractor: Contractor Phone: Plumber: Plumber Phone:
ﬁwsp?mmzv .WC;&Q.M S 18 3164 Z\b 7\\\’\
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
m*ﬁ\dd\fn‘f .WOT. —rQC%::Q. u\ﬁ\d 1S 0% 6372 803 LoaKs Mboﬁ@ Deive g >‘ﬂr._n>% Wmnwwwmn "
PROJECT ) ) w Tax 1D# (4-5 digits) v e Recorded Deed (i.e. it assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) ZpaL %%z TG L Tk WQN&M Seurment 7
Z f\w\a. m E 4 Gov't Lot Lot(s) 5 Vol & Page _.ozm.mzo.% ?WM@%WM? %mea.sm_o:" W@ m&% -~ ssww%v X
own ol M‘% 3 5= 3949
own g Lot Size Acreage
Section wm , Township 4% N,Range__ O] w | ...—\._ﬁ ; &Mv & WSﬁ WMLQ ) .W;&Mﬁ
v 7 o h .,.h v_‘c_om:«.\..m:n within 300 feet of E.B«. msmma (i), Intermi Mé\ Qmﬂmsnm Structure is from Shoreline : fs Property in Are Wetlands
i Creek or Landward side of Floodplain? eSO NS feet Floodplain Zone? Present?
H VA Shoreland —p, >{1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : (i Yes Yes
i yagemcontinue |V A feet X No | " No
. i Non-Shoreland o o
Value at Time " . ;
: . What Type o
of mwﬁmﬂ_ﬂm on Project msw\MM NMN”M_“: t Use of mmém_.\mmsxw_w«, System Water
donated tirme & bedrooms Is on the property?
material
X New Construction 1-Story Seasonal 101 ' Municipal/City L1 City
; Addition/Alteration | X 1-Story + Loft ¢ YearRound | " 2 {New) Sanitary Specify Type: ) well
> o ;09 o Conversion 2-Story 3 ¢ Sanitary {Exists) Specify Type: G241 1
T i Relocate {existing bldg) Basement . It Privy (Pit) or  Vaulted (min 200 gatlon)
‘ Run a Business on No Basement vA None Portable (w/service contract) a
Property Foundation X CompostToilet | | & %%
“"None A by Y
' Existing Structure: (if permit being applied for is relevant to it) | Lenet 2( Width: 29 Height: 1.0
| Proposed Construction: | Lengtl Width: Height: )
Proposed Use 4 Proposed Structure Dimensions Square
Footage
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
K Residential Use with a Porch ( X }
with (2") Porch ( X )
with a Deck ( & x 12 ac
with (2™} Deck { X )
Commercial Use with Attached Garage { X )
Bunkhouse w/ ( sanitary, or  sleeping quarters, or  cooking & food prep facilities) | ( X )
Mobile Home (manufactured date) ( X }
. Addition/Alteration (specify) ( X )
Municipal Use Accessory Building  (specify) _Gacog2 with s cagl [o€ ,_r { Wmv X NN% ) {1248
Accessory Building Addition/Alteration (specify) { X )
{1 | Special Use: (explain} ( X )
[1 | Conditional Use: (explain) ( X )
1 | Other: {explain) ( X )

FAILURE TO OETAIN 4 9]

0f STARTING CONSTRUCTION WY

PHOUT A PERMIT WL

am {are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it wili be relied upon by Bayfield County mn determining whether to issue 8 permit. | (we) further acc
may be a result of nﬁﬁ_m_n County relylng on this information | {we) am {are} providing in or with this application, | {we} consent to county officials charged with administering county ordinances to havie access o the
above described proc riv at any reasonable time for the purpose of inspection.
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low: Braw or Sketch your Property (regardless of what you are applying for) _

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any {*):

Show any (*):

Proposed Construction
North (N}6H Plot Plan
(*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*} Well (W}; (*) Septic Tank {ST); {*) Drain Field (DF);
{*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

{*) Wetlands; or {*) Slopes over 20%

*) Holding Tank (HT) and/or (*) Privy (P)
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Please complete {1} ~ {7} above (prior to continuing}
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Setbacks: {measured to the closest point)
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roved by the Planning & Zoning Dept,

Description Measurement . ; ﬁ w cmmnznso: W T mmm - Measurement
_ lweDTh “

Setback from the Centerline of Platted Road 50O Feet Setback from the Lake (ordinary high-water-mark] s Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff 2s Feet
Sethack from the North Lot Line %NG Feet
Sethack from the South Lot Line mmnd ¢y Feet Setback from Wetland Feet
Setback from the West Lot Line 1,060 Feet 20% Slope Area an property vh<mu [ INo
Setback from the East Lot Line \Le0O Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet" Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Frinr 1o the placement or consiruction of a structure within
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AN previousiy surve arner to the other previ
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Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy {P),

and Use Permits Expire One (1) Vear 2@3 the mmﬂm af issuance if Constry
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Sanitary Number: # of bedrooms: .. Sanitary Date: " o
Issuance Information (County Use DES : w w40l o , gg wz e (n Parele. %ﬁ W/f
t Denied (Dat R for Denial: i ) RSB JEN PRSY. DA R,
Permit Denied {Date): /7 a ) & 4 eason for Deniak’ w&@fz%,w o . %u%# . WS m‘%mw m%w %&!vmu Lot w N
Permit #: N Y Permit Date: % nmﬁf?@.@af d gwﬁ Cpnar
-04% NS 5 T
Is Parcel a Sub-Standard Lot {{DeedoLR Bo o ) -
R . N a?ﬂﬁ&ﬁ]ixl Mitigation Required Yes No Affidavit Required | [ Yes }f
Is Parcel in Common OE:m@:U g/,\mm &Fum%ﬁ/;w_mmw Mmgmm&v/ tNo Mitigation Attached Yes No Affidavit Attached | L] Yes No
Is Structure Non-Conforming | 0 Yes 0 No ,,X,.w.
Granted by Variance (B.0O.A) 3m<6:m_< Granted by Variance {B.O.A.)
Yes o Case #: ! <mmv.ﬂ No Case #:
o5
! Was Parcel Legally Created awﬂm.mm 1 No _ - Were vﬂovmﬂg Lines Represented by Owner | 0 Yes o
Was Proposed Building Site Delineated | 0 Yes {] No | 2 ia | Was Property Surveyed | [ Yes o
fnspection Record: T omtaen meq CARTIAIED %fﬁﬂﬁ@x@@ &mﬁ : fimw%%?&?,@ @Www gwa OE A - .
e (Rae A0 ps MDA m\m% Cl L 3@ /S 7y 2 L m . %&N%
Date of Inspection: . e Inspected by~ - . ‘ Date of Re-Inspection:
pection: |15 (&, [nspected by T o pit7zn P
Condition(s): Town, Committes o cgm& Conditions Attached?  Yes  No = (if Ng they nbed to mwf attached.} %3 ,;m%s,waé
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illage, State or Federal

y Also Be Required BAYFI ELD cou NTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0463 Issued To: John & Sheila Schulz / Stephen Schraufnagel, Agent

S 2 of
Location: SE % of NE % Secton 36 Township 48 N. Range 8 W. Townof Tripp

Gov't Lot Lot Block Subdivision CSM#

For; Residential Accessory Structure: [ 1.5 - Story; Garage (36’ x 24’) = 1,728 sq. ft. ]

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Composting toilet shall be removed within (30 days) from the date of this approval. Building
shall not be used for human habitation and/or sleeping purposes. Not approved for use as
short-term rental accommodations unit.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. November 16, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.




